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size for service utilization was p ¼ 41.8% (CI ¼ 21.6-66.5%). The
moderator analyses identiﬁed several signiﬁcant moderators of
service utilization, including gender, race/ethnicity, service timing,
service setting, study location, and date of study. Sub-analyses
indicated that service utilization was signiﬁcantly lower for
detained males than females (OR ¼ 0.63, CI ¼ 0.53-0.76), and for
Black adolescents (OR ¼ 0.43, CI ¼ 0.33-0.56) and Hispanic ado-
lescents (OR ¼ 0.53, CI ¼ 0.37-0.75) than White adolescents. In
contrast, service utilization was signiﬁcantly higher for detained
adolescents with mental disorders (OR ¼ 3.79, CI ¼ 2.83-5.07) and
substance use disorders (OR ¼ 1.92, CI ¼ 1.41-3.22) than other
detained adolescents.
Conclusions: As the ﬁrst meta-analysis to synthesize the literature
regarding service utilization within the detained adolescent pop-
ulation, ﬁndings revealed that mental health service utilization is
extremely low, with less than 40% of detained adolescents
receiving any type of treatment. There are signiﬁcant gaps and
disparities in treatment service use, particularly for racial/ethnic
minority youths and youths with mental health and substance use
problems. Speciﬁcally, about 2 in 3 detained adolescents appear to
have signiﬁcant mental health problems, but only about 1 in 3
youths receive services. Future research should focus on address-
ing the treatment needs of detained adolescents, improving
treatment services within correctional facilities, and enacting
programs to ensure consistent identiﬁcation, referral, and
connection to care for detained adolescents.
Sources of Support: HRSA/MCHB R40MC08721.
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WITH CHRONIC MEDICAL CONDITIONS: A NATIONAL SURVEY
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Purpose: Approximately 20% of US adolescents have a special
health care need or chronic medical condition. For many, going to
college is an important step in their development. While expert-
level guidelines exist to support healthcare transitions from pe-
diatric to adult-care, they do not address the transition to college.
Little is known about the capacity of colleges to identify, support
and care for these students. Therefore, we undertook a national
survey of college health centers to characterize policies, practices,
and resources available to care for students with chronic medical
conditions.
Methods: The study was designed as a cross-sectional survey of a
representative sample of 200 four-year, residential colleges in the
US with 400 or more enrolled undergraduate students (15% of
eligible institutions). The target sample was created using a block-
stratiﬁed random sampling approach drawing from the US
Department of Education Integrated Postsecondary Education Data
System. Medical directors at selected institutions were invited to
complete a conﬁdential online survey about: practices for identi-
fying and tracking students with a chronic medical condition,
health information required for matriculation, availability and
accessibility of medical services on- and off- campus, and avail-
ability of support services for students. If the sampled institutions
did not have an on-campus or afﬁliated health center, the in-
stitutions (n¼56, 28%) were replaced by another institution withmatched characteristics. Institutional characteristics were also
obtained. Chi-square tests were used to ascertain differences in
survey answers by institutional demographics.
Results: Of the 200 sampled institutions, directors at 153 in-
stitutions completed the survey (76.5% response rate). No signiﬁ-
cant differences were found between the sampled and source
population in enrollment size, region, public versus private status,
religious afﬁliation, percent of all women’s colleges, or historically
black colleges. 42% of schools had no system of identiﬁcation for
incoming students with chronic medical conditions. Small schools
(student body <5000, p ¼ .004), Eastern schools (p ¼ .048) and
private schools (p ¼ .003) were more likely to have a system (i.e.
a registry or a database) for identifying incoming students with
chronic medical conditions. 76% of institutions do not contact
incoming students with chronic medical conditions to arrange
initial appointments or check-in, and 17% of institutions do not
provide any urgent care services (weekday or weekend). 24% of
schools have health service-run support groups for students with
chronic medical conditions; 29% of schools have peer-led support
groups. 83% of institutions have an established relationship with
another medical facility or speciﬁc providers available for specialty
referrals.
Conclusions: Despite recent attention to healthcare transitions for
youth with chronic medical conditions, relatively few US colleges
have student health systems and services to identify and support
these students. Colleges would beneﬁt from guidance to advance
policy, practice and co-management of these youth.
Sources of Support: Leadership Education in Adolescent Health
Training grant #T71MC00009 from the Maternal and Child Health
Bureau, HRSA; the Gallagher Grant, Adolescent Division Boston
Children’s Hospital; research grants to E.R.W. from BCH Program
for Patient Safety and Quality, award 220376 from Center for
Integration of Medicine and Innovative Technology, award
8UL1TR000170-05, award 027343.386541.05230 from Harvard
Catalyst, 1R01AA021913-01 and 1R01LM011185-01 from NIH.
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Craig S. Ross,MBA 1, Timothy S.Naimi,MD,MPH 1,WilliamDejong, PhD1,
Michael B. Siegel, MD, MPH 1, Joshua Ostroff 2, David H. Jernigan, PhD 3.
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Purpose:Worldwide, excessive alcohol consumption is the leading
cause of death for people ages 15 to 49. Recent research has
identiﬁed, for the ﬁrst time, the brands being consumed by ado-
lescents, providing vital information for more focused research on
underage drinking. The purpose of this study was to identify rea-
sons why youth report drinking different brands and to determine
if these reasons are associated with problem drinking behaviors.
Methods: We administered an internet survey to a nationally-
representative sample of 1,031 youth ages 13 to 20 who reported
drinking within the past 30 days. We restricted our analysis to 541
youth who reported having a choice of multiple brands of alcohol
the last time they drank. Participants stated (yes/no) whether each
of 16 different reasons had inﬂuenced their choice of a speciﬁc
brand (e.g., having a friend recommend it, liking the advertising,
because it was inexpensive). We use principle component analysis
to reduce these reasons to common factors and then applied the
resulting factors in a Latent Class Model to develop clusters of
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Finally, we proﬁled the clusters to identify cluster differences with
regard to alcohol expectations, drinking behaviors, drinking con-
sequences, and other attributes.
Results: Principle components analysis yielded three factors that
explained 62% of the variance: a “branding” factor that captured
reasons including liking the advertising for the brand, identifying
with the brand, and expecting good things to happen to people
who drank the brand; a “modeling” factor that captured reasons
including seeing peers or adults drink the brand; and a “conve-
nience” factor that captured reasons including a low price or ease
of access. Latent class modeling of these factors for each participant
yielded 5 distinct brand selection clusters: “Brand Ambassadors”
who were distinguished from other clusters by selecting a brand
because they identiﬁed with it or believed good things happen to
people who drink it (33% of respondents), “Tasters” who selected a
brand because they expected it to taste good (27%), “Bargain
Hunters” who selected a brand because it was inexpensive (19%),
“Copycats” who selected a brand because they’d seen adults
drinking it, seen it consumed in movies or other media, or owned
clothing with the brand’s image (10%), and “Others” who did not
provide any uniquemodal reason for their brand choices (11%). The
Brand Ambassadors and Copycats had the most positive alcohol
expectancies, reported the largest amount of alcohol consumed,
and had the greatest prevalence of both heavy episodic drinking
and negative alcohol-related health consequences.
Conclusions: Underage drinkers who cite marketing inﬂuences
and adult or media modeling of brand choices as their reasons for
selecting alcohol brands are more likely to drink more and incur
adverse consequences from drinking. Interventions to prevent
alcohol use and related consequences among adolescents should
be tailored to counter these brand-speciﬁc marketing and
modeling inﬂuences.
Sources of Support: National Institute on Alcohol Abuse and
Alcoholism (R01 AA020309-01). CSR supported by NIH T32
HD052458 (Boston University Reproductive, Perinatal and Pedi-
atric Epidemiology training program).
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Purpose:When designing a study choosing an appropriate control
population is crucial for optimal study results. The population of
youth with opiate dependence is increasing dramatically. When
researching this population, recruiting and selecting a control
group that provides accurate comparison is critical. The objective
of this study was to describe the complexities surrounding the
selection of an appropriate comparative control group for research
with opiate dependent adolescents and young adults.
Methods: Healthy adolescent and young adults, age 16 to 22 years,
were recruited from a community shoppingmall and the employee
pool of the participating institution to provide a comparison group
for an ongoing study of psychosocial development of adolescents
and young adults in treatment for opiate dependence. Participant
and guardian consent/assent was obtained as appropriate. Allpotential control subjects completed amodiﬁed Youth Risk Behavior
Survey (YRBS), Symptom Checklist 90 (SCL-90), and Kaufman Brief
IntelligenceTest (K-BIT) atbaseline. Controlswere classiﬁedbasedon
historyof reporteddruguseaseitherusersornon-users. Toclassifyas
a non-user, control subjects were required to deny: 1) opiate use
without a prescription in the last thirty days; 2) opiate usewithout a
prescription three or more times in their lifetime; 3) needle use to
inject any illegal drug; or 4) any other illicit substance use three or
more times in their lifetime. Fisher’s exact test and t tests were used
to compare users and non-users as appropriate. Adjustments were
made for unequal variances between groups.
Results: Within potential control subjects, 14 of 45 (31%) were
classiﬁed as users. No differences were found between users and
non-users regarding gender, race, maternal/paternal education,
insurance status, family history of drug use, or verbal/nonverbal
intelligence. Users, as compared to non-users, reported lifetime
drug use of 64.3% vs. 3.3% non-prescription opiates, 71.4% vs. 0.0%
heroin, 100.0% vs. 54.8% alcohol, 92.9% vs. 25.8% marijuana, 28.6%
vs. 0.0% benzodiazepines, 14.3% vs. 0.0% cocaine, respectively.
Signiﬁcant differences were found between users and non-users
on psychosocial measures. Speciﬁcally, users, as compared to non-
users, were noted to have higher levels of psychosocial distress in
domains of somatization (1.04 vs. 0.51, p ¼ 0.01), paranoia (0.96 vs.
0.56, p ¼ 0.09), hostility (1.61 vs. 0.65, p < 0.01), depression (1.31
vs. 0.59, p ¼ 0.01), anxiety (1.23 vs. 0.34, p < 0.01), obsessive
compulsive behavior (1.48 vs. 0.69, p ¼ 0.01), and global psycho-
logical severity index (1.00 vs. 0.49, p ¼ 0.01).
Conclusions: Approximately one out of three healthy control sub-
jects met criteria for illicit substance use. These illicit substance
users demonstrated a distinct psychosocial proﬁle as compared to
non-using control subjects. Both using and non-using control sub-
jects couldprovide a comparison group for opiate dependent youth;
however, if imprecisely combined this amalgamated group does not
provide appropriate comparative data. When researching opiate
dependentyouth, accurate selection,deﬁnition, andscreeningof the
control group is essential to producing valid and authentic results.
Sources of Support: The Research Institute at Nationwide Chil-
dren’s Hospital, Clinical and Translational Intramural Funding
Program.
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Purpose: HIV disproportionately impacts youngmenwho have sex
with men (YMSM), particularly black YMSM. Previous research on
racial/ethnic disparities of HIV among YMSM has focused on indi-
vidual-level behaviors and recently, on macro-level factors, such as
racism, poverty, and social networks. Studies have shown that
individual-level behaviors, alone, cannot explain persistent racial/
ethnic disparities in HIV sero-prevalence among YMSM. As a result,
we introduced a new construct, “idleness” not yet explored
regarding its relationship to HIV among YMSM. The purpose of this
study was to investigate a potential relationship between idleness
